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Sailings of the Medical Service Corps 


K 


G 


ers! In the past few 


reetings Medical 
Service Corps Offic- 


months, you may have 

heard your Leadership 

discussing MedMACRE 

and the adjustment of 
certain specialty billets as a result. MedMACRE 
stands for Medical Manpower All Corps Requirements 
Estimator and it is an analytical tool that allows Navy 
Medicine to quantify the medical uniformed man- 
power required to support the medical and health 
care needs of the Navy and Marine Corps operating 
forces. It also provides the number of personnel to 
establish a rotation base that permits sustained oper- 
ations in forward areas, ensure compliance with Navy 
personnel tempo policies, and enable the develop- 
ment and maintenance of critical health care skill sets 
and capabilities within Navy Medicine. 


In short, we as Navy Medicine are using this tool to 
right size our billet profile. These changes will be 
made over the next five years. Let me reinforce that 
this is a billet initiative and no one is receiving a pink 
slip. The changes in community size will be managed 
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by attrition and changes to the training pipeline num- 
bers. 


We exist to prepare for and support the wartime mis- 
sion. Navy Medicine is responsible for maintaining a 
medically ready force and a ready medical force when 
and where required; whether it is routine operations 
with the Marines, sick 
call on a ship, small If everyone is moving for- 


contingency opera- ward together, then suc- 


tions or a full scale cess takes care of itself.” 


war. 
- Henry Ford 
This ongoing effort is 


extremely dynamic so don’t hesitate to reach out to 
my staff or your specialty leader with questions. 


| am continually impressed by the outstanding 
achievements | see from the great people in our 
corps. Keep up the great work and always strive to be 
the best version of yourself! 


a— 


RDML Anne Swap 
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In Memoriam 


CDR William A. “Bill” Silva (ret.) 


CDR William A. “Bill” Silva, age 72, left this world to 
be with his Creator on October 10, 2017. 


He was born in San Francisco, California, on October 24, 
1945. He passed away in his home in San Antonio, Texas 
at the age of 72. While Bill was on earth, he lived an ex- 
traordinary life. He joined the Navy in 1963 and became a 
Corpsman. He was attached to the USMC and later attend- 
ed BUDS and became a Navy SEAL in 1967. 


He served several tours in Vietnam with SEAL Team One 
and Under Water Demolition Teams (UDT) 11 and 13. 


CDR Silva was commissioned as a Naval Officer in 1975 
and served within the Naval Special Warfare Community. 


He went on to become a Plans/Operations and Medical 
Intelligence (POMI) specialist for the Navy Medical De- 
partment. In his role as a POMI, Silva served as a War 
Planner in support of Combatant Commander 
(geographical commanders). 


CDR Silva also served two tours with the Joint Chiefs of 
Staff (OJCS), two tours with the Chief of Naval Opera- 
tions (OPNAV), and numerous assignments with the U.S. 
Atlantic Command. He served for the U.S. Central Com- 
mand, Commander, Middle East Forces and various other 
assignments through our his Naval career. 
Silva retired as a highly 
decorated Commander in 
__ the Navy Medical Service 
Corps in 1997, in Virginia 
| Beach, VA. After his 
) ‘retirement,’ he moved to 
San Antonio and worked as 
a Government Contractor 
for many years. William 
Silva loved education. He 
P= was an avid learner and 
== enjoyed educating others. 
He continued to study new 
concepts throughout his 
entire life. 
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He also loved animals and was a passionate supporter of 
the Greyhound Association of San Antonio. His home was 
always open and welcome to any greyhound in need of 
love. 


CDR Silva was preceded in death by his parents Stanley 
and Ruth Silva and his sons Robert and David. He is sur- 
vived in death by his dear friends, his honorary grandchil- 
dren, the NAVY/SEAL community, the many lives that he 
saved, and a grateful nation. 


“In the end, the one thing I know is that you are special 
and that I will always be your friend.” 


-William Silva 
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Navy Thanksgiving 
A Sampling of Holiday Menus Through the Eras 


he U.S. Navy has celebrated Thanksgiving in one fashion or another since before it became 
an official American holiday. Arrayed below are selected Navy Thanksgiving menus from 
NHHC's collections that span the first half of the 20th century. Although some dishes 
“Mayonnaise Salad” on battleship in 1917; “Baked Spiced Spam a la Capitaine de 
aisseau”’ on cruiser in 1942) have not transcended time and post-dinner cigars and 
igarettes have also been left pier-side, roast turkey, baked ham, and pumpkin pie have been 


he anchors of nearly every Thanksgiving feast at sea or on shore to the present day. 
= Lf <- 


Top picture: Head table with guests at the Thanksgiving 
dinner with the First Regiment, U.S. Naval Training Camp, 


middle: United Nations' delegates Rear Admiral Arleigh A. 
Burke, USN (left), and Major General Henry I. Hodes, U.S. 
Army, eat Thanksgiving dinner at the U.N. negotiating 
team's base camp, Munsan-Ni, Korea, 26 November 1951 
(80-G-436055). Picture on right: Admiral William F. Hal- 
sey (left center), Commander Third Fleet, eats Thanksgiv- 
ing dinner with the crew of his flagship, USS New Jersey 
(BB-62), 30 November 1944 (80-G-291498). 
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Medical Service 
Corps Facebook 
Closed Group 

If you would like to 
join, please go to 


Newsletter Submissions 
Pictures, stories, and 
any other input can be 
submitted by forward- 
ing to: 


For pictures, please 
include location, rank, 
first and last name, 
subspecialty, and a 
short caption. 


When making submis- 
sions, please ensure 

| photos have been ap- 
proved by your local 

| Public Affairs Officer 
prior to submission. 


Newsletter Editor 
LCDR V. Deguzman 
Newsletter Staff 
»- LCDR E. Polonsky 
»* LCDR D. Zweiback 
am LT L. Brown 
LT B. Tice 
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A Sampling of Holiday Menus Through the Eras 
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The Masters of Health Administration and Policy 
(MHAP) Program: Developing the Future for HCA Leadership 


The Masters of Health Administration and Policy 
Bethesda, Maryland received its initial accreditati 
Education (CAHME) in November 2017. After t 
tensive accreditation visit from CAHME in March 
month. 


gram at the Uniformed Services University (USU) in 
ommission on Accreditation of Healthcare Management 
of preparation, the USU MHAP Program completed an ex- 
h resulted in a three-year accreditation determination this 


y graduate program in healthcare management. It signifies 
e healthcare field have undergone an educational pro- 


ool 


CAHME accreditation marks an import 
that the MHAP Program is ensuring “ 
gram meeting rigorous, measureable standards for effec s. 


The MHAP Program Mission 
To prepare uniformed service 
members and federal govern- 
ment employees for mid-level 
healthcare management, lead- 
ership and policy advising po- 
sitions within the Military 
Health System (MHS) and fed- 
eral healthcare organizations. 
The program actively engages 
with the MHS and National 
Capital Area healthcare sys- 
tems to ensure graduates meet 
the unique needs of the federal 
healthcare sector. The MHAP 
Program accomplishes this 
through excellence in faculty 
scholarship, teaching and a 
commitment to student profes- 
sional development. 


vides junior- to mid-grade officers in the healthcare ad- 
unity with an academic experience that prepares them 
nt and leadership roles immediately following graduation. 
includes recent MSC HCA In-Service Procurement Pro- 
ees, students in the Health Services Collegiate Program (HSCP), 
and students in Duty Under Instruction (DUINS) degree training. 


The MHAP Program fills a void within the MHS and other federal agencies by 
developing health system leaders with current and relevant administrative and pol- 
icy expertise. The program was created in 2010 to answer the call from the MHS 
for enhanced leaders with focused policy and global health competencies in addi- 
tion to traditional healthcare management training. 


The MHAP Program is a two-year graduate degree program. Students complete a 
rigorous didactic year at USU followed by a residency year in a joint military, inter 
-agency, civilian healthcare or research organization. The didactic year consists of 
69 credit hours and includes courses in health systems, health management, fi- 
nance, economics, quantitative analysis, leadership and strategy. The MHAP Pro- 
gram leverages its unique geographic location in the greater Washington D.C. area 
to provide students with unparalleled access to national and internationally re- 
nowned faculty and guest lecturers. With real-time access to leaders at the Defense 
Health Agency and respective MHS Service headquarters, staff ensure students are 
exposed to and are engaged with the contemporary challenges of military medi- 
cine. 

Continued to next page... 


' https://cahme.org/healthcare-management-education-accreditation/why-cahme/securing-the-future/ 


SUSNAOP 


The Society of United States Aerospace and Operational Physiologists (SUSNAOP) now 
has a website at https://www.susnaop.com/ where other Medical Service Corps officers can 


read about community. The website includes past newsletters from 2000-2017, our history, 
mission, officer photos, research, and our Aviation Survival Training Centers. 
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The Masters of Health Administration and Policy 
(MHAP) Program: Developing the Future for HCA Leadership 


Continued from previous page... 


During the residency year, students have a multitude of locations and agencies available to choose where to serve. Pre- 
vious students have served at Walter Reed National Military Medical Center, the Navy Bureau of Medicine and Surgery 
(BUMED), Inova Health System, Veterans Health Administration, Health and Human Services, RAND Corporation and 
the Department of State Bureau of Medical Services. This part of the student's education experience is pivotal in devel- 
oping their competencies, as students take the skills learned in the classroom and apply them in a practical healthcare 
management setting. This entails development of the HCA student into a leader who is tackling relevant healthcare 
management issues. This experience also leads to student self-efficacy and confidence with applying new skills as they 
prepare for their new role healthcare managers and organizational leaders. 


MHAP Class of 2018 in the “Principles of Leadership” course taught by Major General (Ret.) Patrick Sculley. From left to right: 
Mr. Theodore Kucera, ENS Jules Degraff, CPT Sarah Burlee, ENS Dean Junio and ENS Matthew Hicks. Not pictured: ENS Eyob 
Hawaz and ENS Jason Ashmeade. 


MHAP Program leadership work closely with the HCA community on a continuous basis to ensure the program is 
meeting the needs of the MSC and MHS. This in turn ensures our officers return to the MHS ready to take on new 
challenges, leadership opportunities and meet current mission requirements. For additional information concerning the 
MHAP Program, please contact the MHAP Program Director, CDR Erich Dietrich (erich.dietrich@usuhs.edu, 301- 
295-1663). 
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From the Detailers 


ORDERS RELEASE UPDATE: 


As we entire FY 18, the fiscal climate at PERS is looking much better than the previous year. Additional PCS funds 
received at the end of FY17 allowed PERS to “buy-ahead” FY 18 orders and regain a minimum 6 month lead time for 
PCS orders. PERS anticipates being able to maintain that lead time for the foreseeable future. Currently, PERS is 
releasing orders through June 2018 detach dates. 


If you have a PRD in FY18 and have not alread begun discussing the PCS plan with your Specialty Leader and De- 
tailer, please reach out to them to begin co 


Keep in mind that many of you have, part to play in a smooth and timely orders approval/release process. The indi- 
vidual officer is responsible for ensuring that Overseas and Operational Screenings are completed in a timely manner. 
In addition, for those officers wh¢ have dependents enrolled in the Exceptional Family Metgber Prepan (EFMP), 
you must ensure that is up to date “se incomplete or delinquent in any of these areas results in an “all stop” of 
your orders as they route for ap 


LETTER’S OF INTENT (LOIs): 
Now that PERS has regained a minimum 6-month lead time for PCS orders release, LOIs aréno longer being issued. 
If you have a specific concern regarding not being able to ‘get an 1 LOL, please discuss with your detailer. 


3 


PROMOTION BOARD SEASON IS FAST ARRROACHING — Is Your Record 


Each officer is responsible for ensuring his/her record is up to-da' tnd that the Promotion Board sees your Officer 
Summary Record (OSR) and Performance Summary Record (PSR) when voting on your record “in the tank”. The Board Mem- 
ber assigned to brief your record also reviews your FITREPS, Awards, and other supporting documentation to prepare notes that 
assist them in briefing your record to the other members. While you should verify the accuracy of your entire record, you should 
focus your efforts on ensuring that your OSR, PSR, FITREPS, and Awards are accurate and up-to-date. Use the attached Officer 
Record Management Brief to guide you on where to go to request updates to the various areas of your record. Keep in mind that 
the update process can be slow. So, start early in your career and a good rule of thumb is to verify the accuracy of your record at 
least once per year. 


https://www.milsuite.mil/book/groups/navy-medical-service-corps/blog/2014/12/09/record-maintenance-board-preparation-and- 
career-development 
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Specialty Spotlight: Environmental Health 


Perhaps the best analogy of an Environmental Health 
Officer (EHO) is to compare one to a Swiss Army knife. A 
single Swiss Army knife might have tweezers, scissors, a 
file, and a variety of other useful implements in addition to 
the basic “knife blade”. Similarly, EHO’s are broad spec- 
trum public health, in addition to basic “environmental 
health”. EHOs specialize in disease prevention; this in- 
volves foundations in the safety of food, water, habitabil- 
ity, vector control, and basic epidemiology. However, it 
also goes into the interrelationship of the environment 
with humans, focusing on disease causation. We work to 
identify a disease causal pathway, and then we work to 
interrupt the pathway in order to prevent disease. This 
requires risk assessment and risk communication, 
knowledge of the sciences covering environmental health, 
public health factors, as well as disease causation mecha- 
nism. From public health risks caused by unsanitary con- 
ditions to emerging diseases such as Zika and Ebola, 
EHO’s respond at a moments notice, pulling from our 
myriad of diverse training to meet the situation, similar to 
a trusted Swiss Army knife. 

There is no one “typical” Environmental Health Officer 
billet. Each place we rotate to, comes with its own areas 
of focus, depending on the location. The underlying man- 
date is always “keeping our warfighter healthy’. In order 
to be effective, we go where our Sailors and Marines go. 
We have billets at Medical Treatment Facilities (MTF), 
embedded with the Marines, at medical research labs, in 
Component Staff Cells, at Navy Environmental and Pre- 
ventive Medicine Units (NEPMU), working with Ship- 
board Systems, and working with doctrine and policy. 

At MTFs, we typically fall under the Public Health Di- 
rectorate or Preventive Medicine Department. In many 
Staff billets, we are embedded in the Surgeon Cell, and in 
deployed conditions, when with the Marines, or in re- 
search positions, we fall where we are needed to get the 
job done. We give critical force health protection recom- 
mendations to Commanders. We keep our eyes peeled 
and take note of items of concern in the field that might 
cause health problems and always work to mitigate or 
avoid them. 

EHOs are usually first responders into diseases clusters 


Environmental Health 


Subspecialty Code: 1860 
Billets: 95 


End Strength: 97 
Reserve Billets: 33 
Reserve End Strength: 29 


or outbreaks, be that two people or hundreds of people. 
Recent examples include the E. coli outbreak in San Diego 
and contact tracing of a tuberculosis case. In the San Die- 
go area, NEPMU-5 and Naval Medical Center- San Diego 
(NMC-SD) EHO’s spent hundreds of hours investigating 
these incidents, identifying and containing the source, 
finding personnel who had been exposed, then treating and 
mitigating further exposure, and ensuring follow-up care. 

Disease investigations, be they small (1-2 people) or 
large scale, are routinely done in-sync with local public 
health departments to ensure contact tracing and treatment 
of non-military personnel when needed. In the US, this is a 
standard practice, with the same set of reportable diseases. 
In foreign countries, there are different reporting require- 
ments and political ramifications can be involved that 
must be navigated delicately requiring an understanding of 
cultural differences especially in the manner of communi- 
cating with foreign health officials. 


i - é 4 x 
LT Gordon, Environmental Health Officer, SMSgt Bagley, 
IDMT, and CDR Cauilan, Armed Forces of the Philippines 
Medical, during the Balikatan 2017 Subtang, Philippines Bilat- 
eral Global Health Engagement 
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Outside of the Continental United States (OCONUS), 
EHOs are much more involved in water and food sanita- 
tion, though they also do such within the continental Unit- 
ed States. OCONUS they work with water purveyors to 
ensure water quality and food sanitation standards meet 
US standards. EHOs are strategically placed at BUMED, 
Fleet Forces (USFF), Navy Warfare and Development 


Center (NWDC), Navy Marine Corp Public Health Center, 


Naval Sea Systems Command (NAVSEA), Navy Medi- 
cine East and Navy Medicine West, with the ability to re- 
view public health policies, doctrine, recommend changes 
therein, and then to properly promulgate it throughout the 
Navy Enterprise. Recent examples of success includes 
updates and changes to NAVMED P-5010-1, DoDI 
6055.05, DOEHRS-IH EH implementation, Pediatric Lead 
Prevention, Rabies Prevention and Control, and establish- 
ing Drinking Water Preventive Medicine Authorities. 


Environmental Health Of- 
ficer, CDR Kwak, climbs to 
inspect a water reservoir in 
Korea. 


Ongoing initiatives over the next 
few years include: Safety and 
Occupational Health Manage- 
ment Evaluation- Environmental 
Health (EH) and Preventive 
Medicine (PM) criteria, as well 
as EH and PM program metrics, 
BUMEDINST 6240.10C and updates to NAVMED P- 
5010-2,3,5 & 7. This all is in addition to the cyclical re- 
view of Navy doctrine at NWDC (see table 1). 


Table 1 Current Navy doctrine under cyclical review at 
NWDC 


-NTRP 4-02.21, Multi-service Tactics, Techniques, and Pro- 
cedures for Treatment of Nuclear and Radiological Casual- 
ties. Currently in first draft, expected publication: 4Q FY 18. 


-NTRP 4-02.23, Multi-service Tactics, techniques, and Proce- 
dures for Treatment of Biological Warfare Agent Casualties. 
Currently in first draft, expected publication: 4Q FY 18. 


-NTTP 4-02.8, Forward Deployable Preventive Medicine 
Unit. 


Currently in final draft, expected publication date: 2Q FY 18. 


-NWP 4-02, Naval Expeditionary Health Service Support 
Afloat and Ashore. 


Currently in final draft, expected publication date: 2Q FY 18. 


THe RUDDER 


November 2017 


LT Nii Adjei 
Oninku, EHO 
and Bravo 
Company 

= Commander, 

Igoe, 3d MEDBN, 3d 
MLG, III MEF, 
leads Bravo 
Company to its 
first Amphibi- 
ous Landing 
during 


We have research billets that might work with disease 
surveillance, identifying new potential threats to health, 
identify new strategies of mitigating diseases, or working 
with joint programmatic management of DoD level pro- 
jects such as: DoD HIV/AIDS Prevention Program 
(DHAPP), Traumatic Brain Injury Prevention, or Malaria 
Initiatives. 

In addition to our environmental and public health roles 
within MTFs and research billets, EHOs also serve in a 
variety of operational billets and platforms across the 
Fleet. We have EHO billets working with new ship de- 
signs, ensuring lessons learned are incorporated and medi- 
cally relevant requirements are met. This might involve 
working with the Habitability (Surface Ships) Technical 
Warrant Holder, Fleet/Force Medical, BUMED Surface 
Medical, and other medical subject matter experts, to re- 
vise medical requirements in the Shipboard Habitability 
Design Criteria and Practices Manual (Surface Ships) for 
New Ship Designs and Modernization, or providing input 
and revision for other medical requirement documents. 

EHOs often serve as Force Health Protection Officers 
(FHP), especially in Staff or operational billets. These 
positions involve identifying new and ongoing threats in 
areas of responsibility (AOR) where we have troops. 


who was lead 
planner for for 
Khann Quest 
Multi-National 
Peacekeeping 
Health Service 
Support En- 
gagement in- 
volving over 
4,500 local 
nationals, poses 
for a photo 
with a pleased 
participant. 


Appropriate force 
health protection 
measures are estab- 


traveling through, 
Se ea? _ or deploying to, the 
a* ag different AORs, 
PF and are incorpo- 
rated into exercis- 
¥ es, plans, and oper- 
ations. At enduring 
bases, such as 


CDR David Veenhuis and LT Luke Seer 
Mansfield begin setting up for the J ° 


aie : newly established 
flu vaccination evolution ; : 
installations, such 


as Navy Support 
Facilities in Poland and Romania, our FHP officers devel- 
op and maintain occupational, environmental and deploy- 
ment health programs to ensure effective downrange cov- 
erage. This leads to enhancing mission readiness, ongoing 
force health readiness, and also feeds information into the 
long-term health databases for service members for long 
term health purposes. 

Serving with the Fleet Marine Force, EHOs can be 
preventive medicine personnel within the medical battal- 
ions, the FHP Officer on the Marine Division and Wing 
staffs, the Force EHO on the Marine Expeditionary Force 
Staff, or with other commands such as Civil Affairs Group 
staff. EHOs also serve as members of the Forward De- 
ployable Preventive Medicine Units (FDPMU) based at 
the larger NEPMUs, projecting forward a highly technical, 
scientific capability anywhere in the world. 


Additionally, 
EHOs are often 
tasked to fill Indi- 
vidual Augmentee 
roles around the 
globe with USMC, 
USN, and USA as- 
signments. The du- 
ties can be very 
challenging, but 
wa very rewarding, 
spanning the range 
* of military combat 
operations in remote 
locations to human- 
itarian assis- 
disaster relief or 
global health en- 
gagements (GHE), 


ENS Alicia Sammons conducts a 
SSCEC Inspection with HM2(SW/AW) 
Luis Santana on the forward deployed 
Bonhomme Richard before getting un- 
derway for their fall deployment. 
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which are often aboard the USNS Comfort or USNS Mer- 
cy. Recently, an EHO from Naval Medical Center- 
Portsmouth deployed aboard the USNS Comfort to assist 
in disaster relief to Puerto Rico post hurricane Maria. 
Each year, EHOs stationed at NEPMUs perform pre- 
deployment site assessments (PDSS) for Continuing 
Promise (CP) and Pacific Partnership (PP). On PDSSs 
they spend time with partner nations public health person- 
nel to come up with areas of collaboration for sustained 
environmental or public health areas of improvement or 
cross training; as well as to assess for potential disease 
mitigation strategies for incoming participants. When CP 
or PP execute, EHOs are embedded to help unroll the pub- 
lic health mission, simultaneously they are on standby for 
any environmental or public health events that might occur 
during mission. 


addition 
to the 
above 
men- 
tioned 
responsi- 
bilities, other responsibilities NEPMU EHOs perform in- 
clude: inspecting Navy/Military Sealift Command Ships in 
order to issue Ship Sanitation Control Exemption Certifi- 
cate (SSCEC) to ensure ships are allowed access to ports 
internationally; provide training for Catalogue of Navy 
Training Courses (CANTRAC) that pertain to environ- 
mental and preventive medicine; perform Food and Water 
Risk Assessments (FWRA) for Combatant Commanders; 
perform operational and environmental health site assess- 
ments (OEHSA) or environmental baseline surveys for 
troops deploying into field conditions; and provide health 
threat assessments and briefing as needed. 

In every major conflict, EHOs have proven themselves 
capable and have justified billets through their noteworthy 
accomplishments and prevention efforts ensuring the safe- 
ty and sustained, superior force health protection for mili- 
tary members, their families, and other beneficiaries 
around the world. The myriad of unique experiences and 
the ability to influence Commanders’ decisions to ensure 
optimal population health and readiness are sacred posi- 
tions of trust that have been earned by our demonstrated 
successes keeping our operational forces ready and safe. 


LCDR Derek Boyd inspecting a water treatment 
plant in Al Asad, Iraq, 2008. 
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Specialty Spotlight: Environmental Health 


Environmental Health Officers in action. Top left picture: LT Claeys-Jacobson takes source water samples at Namatacan Ele- 
mentary School in the Zambales Province, Philippines during U.S. Amphibious Landing Exercise 2013. Top right picture: LCDR 
Schutt, LT English, and LTJG Larson at the Army North (AR North) Ebola training in FT Sam Houston TX. Bottom left picture: 
LTJG Lening Mora, then at Branch Health Clinic (BHC) Sasebo, pose for a photo with members of the Sasebo City Public Health 
Department during a meeting to strengthen their relationship and to discuss the importance of Communicable Disease Reporting 
between the two organizations. Bottom right picture: LCDR Steven Schutt helps Fijian representatives assemble a slow sand wa- 
ter filter. 


Join the Medical Service Corps Facebook Closed Group 
Visit https://www.facebook.com/groups/usnavymsc 
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MSCs in Focus 
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Fallon, NV - LCDR Renardis D. Banks relieves LCDR Janiese Cleckley as the Officer-in-Charge of Naval Branch Health Clinic 
Fallon, NV during the Change of Charge ceremony on October 27, 2017. Top picture (L-R): CAPT Kristen Atterbury, Command- 
ing Officer of Naval Health Clinic Lemoore and the Presiding Officer, LCDR Cleckley, and LCDR Banks. Bottom picture: CAPT 
Kristen Atterbury congratulates LCDR Cleckley for her Meritorious Service Medal end of tour award . 
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MSCs Around the Globe 
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_ Puerto Rico - Top left picture: Lieutenant General Jeffrey S. 
= Buchanan, USA Commander (JTF Commander-Puerto Rico) 
j visits JEMCC-FWD/JFLCC Medical Operations Center and 
met up with LTJG Julio C. Menendez, MSC (JFMCC FWD- 
LNO/MRCO Fleet Surgical Team TWO/HCA) during Hurri- 
cane Maria relief operations in Puerto Rico. Top right pic- 
ture: LTJG Julio C. Menendez, MSC (MRCO Fleet Surgical 
Team TWO/HCA) being flown to Puerto Rico convention 
center from USS Wasp (LHD-1) to serve as LNO to JEMCC- 
FWD/JFLCC. Bottom left picture - LCDR Rommel "Pepe" 
Flores, MSC (JEMCC-FWD/USFF Planner/HCA) conducts 
medical operations efforts with USPHS to provide precise 
| information for all Naval Forces in Puerto Rico. 


Get engaged on 


to get the latest 
updates on the 
MSC! 
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MSCs in Focus 


: > kilometer ruck march, 15 kilograms in less than 120 minutes. 
Taking advantage of a Joint location, LCDR Sharrits and LT 
= O'Neil also competed in the German Armed Forces Badge for 
Military Proficiency. 


_ ee ee  S_ > 4 -> es 
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**Please don’t forget to submit your command MSC holiday photos for 
Decembers edition of The Rudder by December 22. You can email them 
directly to LT Tice at the Corps Chiefs office. Beau.r.tice.mil@mail.mil 
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Winner of the October 2017 Crossword Puzzle 
LT Jude Rosario, MSC, USNR 


Across 


3. Conduct Unbecoming an Officer and Gentleman 
6. Month Evaluations (Evals) are due for E7 and E8 
8. To quit my post only when properly relieved 

. What is an E6 in the Marine Corps? 

. Honor, Courage, and Commitment 

. Summary, Special, and General 

. October 13, 1775 


- On what uniform are the large medals authorized for 

. When questioned, should I become a prisoner of war. 

required to give name. rank. , and date o 

***Scan and email your answers to . Officer rank once called Commodore (abbreviated) 

rommel 1 rabulan mil@mail mil. The winner will be . To salute all officers and all colors and standards not 

recognized and answers provided in the next edition . Month Fitness Reports (FITREPs) are due for 06 
of The Rudder *** . Most senior enlisted in the Navy (abbreviated) 
3. Most senior naval officer in the Navy (abbreviated) 
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Navy Medical Service Corps November 2017 


November 2017 Crossword Puzzle 
By: LTJG Rommel Rabulan 


*** Answers may consist of spaces*** 


Across 
What animal is the Marine Corps’ 
mascot? 


Sewn on the left sleeve of the Enlisted 
Dress Blue/White uniform; each represent 
four years of active duty service. 


What animal is the Navy's mascot? 


“To take charge of this and 
all government property in view.” 


Navy's Service Song 
Falsifying reports, records, and the like. 


10 (Navy slang) The command, normally 
given over the 1MC signalling the 
beginning of the work day or return to 
normal work. 


Down 
1 Rolled neckerchief with a large 
knot, tied at the bottom of the 
V-neck opening of jumper. 


2 The senior ensign of a Navy command. 


4 Oldest commissioned US Navy ship. 


***Scan and email your answers to 
rommel_rrabulan.mil@mail.mil. The winner will be 
recognized and answers provided in the next edition 

of The Rudder.*** 
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Navy Medical Service Corps 


Medical Service Corps 
Director, 
RDML Anne M. Swap, MSC, USN 


Bureau of Medicine & Surgery 

Office of the Medical Service Corps (M00C4) 
7700 Arlington Blvd, Ste 5135 

Falls Church, VA 22042 


Phone: 703-681-8548 

DSN: 761-8548 

Fax: 703-681-9524 

Email: MSC Corps Chief’s Office 


Deputy Director Career Planner 


November 2017 


The Medical Service Corps supports Navy Medicine’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 
Healthcare Administrators, Clinical Care Specialties, 
and Healthcare Scientists. There are over 3,000 active 
and reserve MSC officers that serve at Military Treat- 
ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 
ters and laboratories, in a myriad of staff positions with 
the Navy and Marine Corps, and with our sister ser- 


vices around the world. 


Policy & Practice 


CAPT Ray Stiff, MSC, USN CAPT Marty Kerr, MSC, USN CAPT Karla Lepore, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 


DSN 761-8547 DSN 761-8915 


DSN 761-8896 


raymond.d.stiff.mil@mail.mil martin.w.kerr.mil@mail.mil karla.m.lepore.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Michael Medina, MSC, USN LT Tammy D’Alesandro, MSC, USN LT Beau Tice, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 


DSN 761-8904 DSN 761-8924 


DSN 761-9257 


michael.j.medina5.mil@mail.mil tammy.|.dalesandro2.mil@mail.mil beau.r.tice.mil@mail.mil 


THE RUDDER 


17 


